Introduction
============

Levosimendan is a positive inotropic drug agent that increases the sensibility of contractile proteins to calcium \[[@B1]\]. The drug is used in patients with decompensated low-output heart failure \[[@B2]\]. The aim of our study is to analyze the hemodynamic effects of levosimendan in patients with refractory cardiogenic shock.

Methods
=======

After approval by our institutional ethics committee, 16 patients who had a refractory cardiogenic shock after myocardial infarction (*n*= 10), peripartum cardiomyopathy (*n*= 3) and cardiomyopathy (*n*= 3) were prospectively included in our study. Levosimendan was added to conventional inotropic agents (dobutamine) with a bolus dose of 12 μg/kg for 30 minutes followed by a continuous infusion at a rate of 0.1 μg/kg/min for 24 hours. Hemodynamic data (continuous cardiac output and venous oxygen saturation) were obtained by a Swan--Ganz catheter at T0, 30 minutes, 90 minutes, 2 hours, 4 hours, 8 hours, 12 hours, 24 hours and 48 hours. A transoesophageal echocardiography was performed at T0, day 1, day 2, day 7 and day 15. SPSS version 10 was used for all statistical analyses.

Results
=======

After levosimendan administration, a significant reduction of pulmonary and vascular resistances values was followed by a significant increase of the cardiac index and venous oxygen saturation. Changes in heart rates and mean arterial blood pressure were not significant. The left ventricular ejection fraction was increased from 24% (T0) to 40% (day 2).

Conclusion
==========

This study showed that levosimendan improves hemodynamic parameters and left ventricular ejection fraction in patients with cardiogenic shock. Controlled trials of sufficient size are needed, however, to confirm these results.
